
f .ea.;'- J- rii or type with ELITE type li'\.:tiaracters per inch) in the unshaded areas only 

wEPA 

Form Approved OMB No 2050-0028. Expires 9-30 -88 
GSA No. 0246-FPA-0T 

United States Environmental Protection Agency 
Washington, DC 20460 

Notification of Hazardous Waste Activity 

Please refer to the Instructions for 
Filing Notification before completing 
this form. The information requested 
here is required by law (Section 
3010 of the Resource Conservation 
and Recovery Act). 

For Official Use Only 

(publlcally owned corp) 
Vt. Type of Regulated Waste Activity (Mark 'X' in the appropriate boxes. Refer to instructions.) 

A. Hazardous Waste Activity B. Used Oil Fuel Activities 

Q lb. Less than 1,000 kg/mo. CD la. Generator 

D 2. Transporter 

D 3. Treater/Storer/Disposer 

D 4. Underground Injection 

d 5. Market or Burn Hazardous Waste Fuel 
(enter 'X' and mark appropriate boxes below) 

D a. Generator Marketing to Burner 

D b. Other Marketer 

• c. Burner 

d 6. Off-Specification Used Oil Fue0 I n I^LTI 
fenfer 'X' and mark appropri^a^xesbetow) 

D a. Generator Marketing to BUrner,. _ 

CH c. Burner HCHA RhCUKUb icOvJivi 

• 7. Specification Used Oil Fuel kuMW' 
Who First Claims the Oil Meets thysbecffS^ionR! i ,li) 

VII. Waste Fuel Burning: Type of Combustion (enter'X' in all appropriate boxes to indicate type of combustion device(s) in 
which hazardous waste fuef or off-specification used oil fuel is burned. See instructions for definitions of combustion devices.) 

D A. Utility Boiler D B. Industrial Boiler D C. Industrial Furnace 

VIII. Mode of Transportation (transporters only — enter 'X' in the appropriate box(es) 

D A. Air D B. Rail D C. Highway D D. Water D E. Other (specify) 

IX. First or Subsequent Notification 
Mark 'X' in the appropriate box to indicate whether this is your installation's first notification of hazardous waste activity or a subsequent 
notification. If this is not your first notification, enter your installation's EPA ID Number in the space provided below. 

D A. First Notification B B. Subsequent Notification (complete item C) 
C. In 

D 

itallation's EPA ID Number 

EPA Form 8700-12 (Rev. 11 -85) Previous edition is obsolete. Continue on reverse 
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A. Hazardous Wastes from Nonspecific Sources. Enter the four-digit number from 40 CFR Part 261.31 for each listed hazardous waste 
from nonspecific sources your installation handles. Use additional sheets if necessary. 

B. Hazardous Wastes from Specific Sources. Enter the four-digit number from 40 CFR Part 261.32 for each listed hazardous waste from 
specific sources your installation handles. Use additional sheets if necessary. 

13 14 15 16 17 18 

19 20 21 22 23 24 

i 
25 26 27 28 29 30 

C. Commercial Chemical Product Hazardous Wastes. Enter the four-digit number from 40 CFR Part 261.33 for each chemical substance 
your installation handles which may be a hazardous waste. Use additional sheets if necessary. 

31 32 33 34 35 36 

37 38 39 40 41 42 

43 44 45 46 47 48 
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E. Characteristics of Nonlisted Hazardous Wastes. Mark 'X' in the boxes corresponding to the characteristics of nonlisted hazardous wastes 
your installation handles. (See 40 CFR Parts 261.21 — 261.24) 

D 1. Ignitable 
(D001) 

n 2. Corrosive 
(D002J 

CD 3. Reactive 
(D003) 

CD 4. Toxic 
(DOOO) 

XI. Certification 
/ certify under penalty of law that / have personally examined and am familiar with the information submitted in 
this and all attached documents, and that based on my inquiry of those individuals immediately responsible for 
obtaining the information, I believe that the submitted information is true, accurate, and cornplete. lam aware that 
there are significantp^alties for submitting false information, including the possibility of fine and imprisonment. 

Signature Name and Official Title (type or print) 

Arun M. Lakhani, Vice President 

Date Signed 

£2 
EPA Fofm 8700-12 (Rev. 11-85) Reverse 



^fvrpi 

OF CONNECTICUT, INC. 
761 MIDDLE STREET • BRISTOL, CT 06010 

(203) 583-8917 • FAX (203) 589-5435 APR 5J993 

BECini^ y 

Certified Mail - RETURN RECEIPT REQUESTED 

March 30, 1993 

United States Environmental Protection Agency 
Attni RCRA EnforCciuSnt Branch 
Region V 
230 South Dearborn Street, 5HR-12 
Chicago, XL 60604 ,. 

Re; I Clean Harbors o1^ Connecticut, Inc. 
,|Certification pursuant to 40 CFR 268.9(d) 

Dear Sir: 

f 

(ft 

Clean Harbors of Connecticut, Inc. (CHCT) operates a 
commercial industrial wastewater pretreatment facility which 
generates a non-hazardous sludge through the treatment of 
characteristic hazardous wastes. 

This notification is submitted pursuant to 40 CFR 
268.9(d) to inform the Agency that CHCT has treated the 
following characteristic hazardous waste, that the treatment 
of the waste has produced a residue which no longer exhibits 
any characteristic, and that the treatment residue will be 
disposed of at the facility noted below: 

Description of Waste 
Including EPA Waste Code 

& Treatability Group 
As Initially Generated 

D008-LEAD 
WASTEWATER AND NONWASTEWATER 

Treatment Standards 
Applicable at Point 

of Generation 

<5.0 mg/1 TCLP EXTRACT 

RECEIVING FACILITY: 

Name: Cherokee Run Landfill 
Street: 2946 U.S. Route 68 North 
City; Bellafontaine, OH 43311 

"People and Technology Creating a Better Environment" 



# # 

CERTIFICATION 

I certify under penalty of law that I have personally examined 
and am familiar with the treatment technology and operation of the 
treatment process used to support this certification and that, based 
on my inquiry of those individuals immediately responsible for 
obtaining this information, I believe that the treatment process has 
been operated and maintained properly so as to comply with the 
performance levels specified in 40 CFR 268, Subpart D, and all 
applicable prohibitions set forth in 40 CFR 268.32 or RCRA section 
3004(d) without impermissible dilution of the prohibited waste. I am 
aware that there are significant penalties for submitting a false 
certification, including the possibility of fine and imprisonment. 

C^ktL~cu 
[Name, /please p/intf (Titll) 

Clean Harbors of Connecticut, Inc. 

cc: Ohio EPA, Director 



ENVIRONMENTAL SERVICES COMPANIES 

1200 CROWN COLONY DRIVE 
P.O. BOX 9137 

QUINCY, MA 02269 
(617) 849-1800 

iT:~ ' 
In !1-* r 

sCs. V..,-

Division 

Certified Mail - Return Receipt Requested 

October 26, 1990 

US EPA - Region V 
RCRA Activities 
Waste Management Division 
230 South Dearborn Street 
Chicago, IL 60604 

Re: Notification of Hazardous Waste Activity 
Clean Harbors of Chicago, Inc. (formerly Chem-Clear) 
EPA Identification Number: ILD000608471 ' 
Revised Notice 

Dear Sir or Madam: 

Enclosed please find a revised Notification of Hazardous 
Waste Activity form for Clean Harbors of Chicago, Inc. 
located at 11800 Stony Island Avenue in Chicago, IL. 

This Subsequent Notification is intended to update the 
installation name and ownership, installation contact and 
mailing address, and Used Oil Fuel Activities. 

If you have any questions regarding this matter, please 
feel free to call me at (617) 849-1800, extension 4239. 

Sincerely, 

Kathleen M. Doyle 
Compliance Project Engineer 

Enc. 
cc: Stephen Pozner 

James Laubsted 

KINGSTON, MA 
(617) 565-5112 

NATICK, MA 
(508) 655-8863 

SOUTH BOSTON. MA 
(617) 269-5830 

SOUTH PORTLAND. ME 
(207) 799-8111 

ALBANY. NY 
(518)434-0149 

PROVIDENCE. Rl 
(401)461-1300 

HOOKSEH. NH 
(603) 644-3633 

FARMINGTON. CT 
(203) 674-0361 
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United States Environmental Protection Agency 
Washington, DC 20460 

&EPA Notification of Hazardous Waste Activity 

Please refer to the Instructions for 
FiUna Notification before completing 
this form. The information requested 
here is required by law (Section 
3010 of the Resource Cortservetion 
and Recovery Actf. 

II. Installation Mailing Address 
Street or P.O. Box 

III. Location of Installation 

C 
5 

1 
llfeoo St ony Islam A\ em e 

Cit y or Town 81 tate ZIPCc ide 
C 

Ch ica go I L 6 0 6 1 7 

IV. Installation Contact 

C. 

J. P o z n e r 

Name and Title f/ast fir A and job tMel Phone Number (area co^ ar^ numberi 

V. Ownership 
A. Name of Installi ition'tLei lal Owner B. Type of Ownership (ertter code) 

r. 
R CI ean Ha rbo 

i 1 
:s of Chic , I nc. 

1 

VI. Type of Regulated Waste Activltv (Mark X in the approoriate boxes. Refer to instructions.! 
A. HaxardouaWeata Activity B. Used 03 Fast Aetivitiea 

n 1 b. Less than 1,000 kg/mo. O 1 a. Generator 

d 2. Transporter 

• 3.Treater/Storer/Oisposer . 

4. Underground 

D 5. Market or Burn Hazardous Waste Fuel 
(enter 'X' and mark appropriata boxes below) 

Q a. Generator Marketing to Burner 

D b. Other Marketer 

C] c. Burner 

dl 6. Off-Specification Used Oil Fuel 
(enter 'X' and mark appropriate boxes below) 

Sa. Generator Marketing to Burner 

^-^3 b. Other Marketer 

' Q c. Burner 

m 7. Specification Used Oil Fuel Marketer (or On site Burner) 
Who First Claims the Oil Meets the Specification 

VII. Waste Fuel Burning: Type of Combustion Device fenrer x ' in all appropriate boxes to indicate type of combustion devicefs) in 
which hazardous waste fuel or off-specification used oil fuel is burned. See instructions for definitions of combustion devices.) 

O A. Utility Boiler d B. Industrial Boiler d C. Industrial Furnace 

VIII. Mode of Transportation (transporters only — enter 'X' in the appropriate box(es) 

d A. Air d B. Rail D C. Highway d D. Water d E. Other fspec^y 

IX. First or Subsequent Notification 
Mark 'X' in the appropriate box to indicate whether this is your installation's first notification of hazardous waste activity or a subsequent 
notification. If this is not your first notification, enter your installation's EPA ID Number in the space provided below. 

d A. First Notification d B. Subsequent Notification (complete item C) 
C. Installation's EPA ID Number 

I iL D 0 0 lO :6 0 8 4 7 1 

EPA Form 8700-12 (Rev. 11 -85) Previous edition is obsolete. Continue on reverse 



MM-
ID — For Official Use Only 

'T/At C 
W 1 

A. Hazardous Wastes from Nonspecific Sources. Enter the four-digit number from 40 CFR Part 261.31 for each listed hazardous waste 
•rom nonspecific sources your installation handles. Use additional sheets if necessary. 

1 2 3 4 5 6 

7 8 9 10 11 12 

i : 1 : 

B. Hazardous Wastes from Specific Sources. Enter the four-digit number from 40 CFR Part 261.32 for each listed hazardous waste from 
specific sources your installation handles. Use additional sheets If necessary. 

13 14 15 16 17 18 

: . 1 i j i ' 
1 1 

19 20 21 22 23 24 
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i i 
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C. Commarciai Chaniicai Product Haardous WastM. Enter the four-digit number from 40 CFft Part 261.33 for each chemical substance 
your installation handles which may be a hazardous waste. Use additional sheets if necessary. 

31 

37 

43 

32 

38 

44 

33 

39 

45 

34 

40 

46 

35 

41 

47 

35 

42 

48 

D. Listed Infectious Wastes. Enter the four-digit number from 40 CFR Part 261.34 for each hazardous waste from hospitals, veterinary hos­
pitals, or medical and research laboratories your installation handles. Use additional sheets if necessary. 

49 50 51 52 53 54 

E, Characteristics of Noniisted Hazardous Wastes. Mark 'X' in the boxes corresponding to the characteristics of nonlisted hazardous wastes 
your installation handles. (See 40 CFR Pans261.27 — 261.24) 

n l.lgnitable 
(D001) 

Q 2. Corrosive 
(D002) 

D 3. Reactive 
(D003) 

• 4. Toxic 
(DOOO) 

XI. Certification 

/ certify under penalty of law that I have personally examined and am familiar with the information submitted in 
this and all attached documents, and that based on my inquiry of those individuals immediately responsible for 
obtaining thmnformation, I believe that the submitted information is true, accurate, and complete. I am aware that 
the^e gte sj/gnificg/nt penplt^s for submitting false information, including the possibility of fine and imprisonment. 

Name and Official Title (type or print) 

Michael R. Hatch, President 

Date SiMed , 

/d)/jc/^6 
EPA Form 8700-12 (Rev. 11-85) Reverse 
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V-/EPA 
ACKNOWLEDGEMENT OF NOTIFICATION 

OF HAZARDOUS WASTE ACTIVITY 
(VERIFICATION) 

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for 
the installation located at the address shown in the box below to comply with Section 3010 
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number 
for that installation appears in the box below. The EPA Identification Number must be in­
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports 
that generators of hazardous waste, and owners and operators of hazardous waste treatment, 
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard­
ous Waste Permit; and other hazardous waste management reports and documents required 
under Subtitle C of RCRA. 

EPA I.D. NUMBER ^ 
• 110000606471 REACKNOWLEDGEMENT 

CHEM-tGLEAR INC 
997 OLD EAGLE SCHOOL ROAD 
WAYNE PA 19087 

• 

INSTALLATION ADDRESS ^ 118TH STREET & STONY ISLAND RD 
CHICAGO " IL 60633 

EPA Form 8700-12B (4-80) 09/28/81 
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